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Executive Summary

St. Louis County enacted legislation on March 1, 2016, to establistawthdrize the operation of a
Prescription Drug Monitoring Program (PDMP) by Saint Louis County Department of Public Health (DPH).
The St. Louis County PDMP is the first locally based PDMP in the country. DPH serves as the program
administrator, and any M#ouri jurisdiction may subscribe to the St. Louis County PDMP upon enacting
authorizing legislatiomnd signing a User Agreement with St. Louis County

/ KFLXASNI cnuw 2F (GKS {G® [2dAaa [/ 2dzyie wSOA&ASR hNRA
Narcdi A 0&a / 2y i NRf | Oknédwnasthk RDMREdinAge Y2 y &

The $ Louis CountyPDMP monitors the prescribing and dispensing of schedul/ licontrolled
substances to assist in the identification and prevention of prescription drug misuse and abuse.
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patients at highrisk who would benefit from early interventions, and8iluce the number of people who

misuse, abuse, or overdoséhile making sure patients have access to safe, effective treatment.

The St. Louis County PDMP launched on April 25, 2017, with 14 jurisdictions participating in the initial
implementation.As ofApril 25, 2018, 58 jurisdictions have enacted legislatioa participate in the St.

Louis County PDMP. Additional jurisdictions edghtinue tobe addedto the PDMP on a monthly basis. A

list of all participating jurisdictions and links to enacted legislatembe found on the DPH PDMP website,
www.stlouisco.com/PDMP

Additional information on the PDMP can be foundiatw.stlouisco.com/PDMBr by contactinddPH at
PDMP.DPH@lsisco.conor 3146150522.

This report contains dispensation informatidar patients residing inBoone County submitted by
dispensers (pharmacies) in any of #@jurisdictions participating i?"DMP implementatiorycles 15.
Quarter4 (4) 2017 OctoberDecembey is thethird complete quarter the PDMP was operational, and

this report contains only prescriptions dispensed #h2Q17. As this report only contains one quarter of
information, the findings are not necessarily indicativeaweérageprescribing practices iBooneCounty.

Rates in this report represent projected annual rates based on one quarter ofRt@anacy compliance

is an ongoing focus of DPH, and while over 90% of pharmacies are appropriately submitting data, not all
pharmacies wee submitting data at the time of this report. DPH continues to work with pharmacies on
data submission and increasing pharmacy compliaApeendix Acontains data tables used to create all
figures.

Figure Irepresents the PDMP parti@gon statusfor Q4 2017; thesqurisdictionswere part of thefirst
5 PDMP implementation cycleBrescriptions dispensed frothese jurisdictions t@ooneCounty
residents are reflected in this report.

Figure 2 represents the PDMP participation status aspoil 25 2018. 58 jurisdictions are currently
participating in the PDMP armbver79%of the Missouri populatiomnd 9246 of healthcare providers.
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Figure 1. PDMP participation miap implementationcycles 15 (as of 101/2017).
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User Registration & System Utilization

Section 602.806 SLCRO details persons authorized to be provided dispensation infoomeatithorized

users. Authorized users are divided into three categories with varying levels of access to the PDMP and to
PDMP data.

1) Authorized users with direct, full access to the PDMP.

a. Healthcare providers accessing the PDMP for the purpopeoefding medical or pharmaceutical
care have direct, full access to the PDMP. Doctors, dentists, and pharmacists have the ability to
supervise and delegate access to the PDiPmaintain all liabilityExamples of delegate users
include nurses, pharmadgchnicians, and medical residents.

2) Authorized users with restricted or limited access to the PDMP.

a. Theseauthorizedusers register in the PDMP and can submit search requests, but these requests
require DPH approval and verification of additional ordicerequirements before authorized
users are provided with any PDMP data. Authorigedrs with restricted PDMP access include
state regulatory boards, law enforcement or prosecutorial officials, MO HealthNet, and judges or
judicial officers.

3) Authorized usrs with ability to request PDMP data but do not directly access the PDMP.

a. Persons may request their own dispensation information in accordance with law. These requests

are submitted directly to DPH and returned to the requestor.

Each user must registendividually in the PDMP. Registration requires users provide personal and
employer information along with validation documentation. Validation documentation is required for all
users and varies by user type. Healthcare providers must provide a copyiottineent professional
license. DPH validates registration information prior to approving access to the PDMP.

User registration for the PDMP opened on April 4, 2043 .of April 25, 2018 there are over6,700
approved users within the system. FiguBeand 4represent approved usarountsfor the total PDMRy

month and type, respectivelyUser registration has steadily increased since registration started in early
April2017. Approximately 50 new users are registering per. &narmadcsts represent apprimately 8%

of users,and physicians represedf%.Delegates comprise 4% of users andhclude medical residest
pharmacy technicians, nurses, etBharmacistscomprise the largest user group as expected as
pharmacists receive multiple rounds of communication and are required to submit dispensation to the
PDMP.It is expected that the physician and delegate user groups will surpass pharmacist users as the
PDMP prgresses.

System utilization has increasedath thenumber of approved users and participating jurisdictions have
increased. In May 201 BEDMP users were performing average of 690 patient searches per day. In
March 2018, over 2,500 patient searchesvere performedby approved users each dalncreasing
utilization of the PDMP will be of primary focus for DPH in 2018.
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Number of Approved Users
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Figured. PDMRPApproved User Counts by User Type.
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Dispensation Rates

Throughout this report, rates will be represented per 1,000 populat®ignificance noted in the report is
statistical significance at a 95% confidence leveD(05).Rates in this report represent projected annual
rates based on one quarter of dafgulation counts were identified from the 2010 censAgpendix A
contains dispensation data tables. Suppressed rates indicate too few dispensations to report; counts less
than or equal to 5 were suppressed per DPH poliéspensation rates by geography, age, gender, and
drug type will be discussed in this report with statistically significant differences highligftiedotal or
overall rate means the rate of gllirisdictions participating ifPDMP implementatiomycles 15. When
examining rates by gender, totedtes include dispensations to those with a gender of male, female, and
unknown. Rates for those with an unknown gender are not separately displayed but are included in the
total rates.

While 40jurisdictions enacted legislation to participate PDMPimplementation cycles 15, for the
purpose of this reportsome jurisdictions are combined. Boone County represents 6dthof Columbia

and Boone CountyCole County represents Jefferson City and Cole CaBragne County represents City

of Springfield and Greene County (excluding City of Repubbe)ge County represents both City of Linn
and Osage Countgnd Vernon County represents City of Nevada and Vernon Cavistyissippi Coumt
enacted PDMP legion, butthe enacted legislatiodoes not apply tancorporated areas of the County

All Mississippi County pharmacies are located in incorporated areas and therefore not covered by
legislation. Dispensations froMississippi Couigswere not includedn the Qi reports.

Again, pharmacy compliance is a continued focus of DPH, and not all pharmacies were appropriately
reporting data at the time of this report.

Dispensation Rates by Geography

Dispensation rates vary by patient residence. The schedlecintrolled substance dispensation rate of
the total system is 1,8.4prescriptions per 1,000 populatio&t. Francoi€ounty residents receive the
highest rates of contrééd substance dispensations 4R1.1 prescriptions per 1,000 population).
McDonaldCounty residents receive the lowest rates of controlled substant@4.6 prescriptions per
1,000 population)Boone/ 2 dzy (i @ Q& R A Bdigbificantlyidwerzhyin thédoviér8ll system (387.0
prescriptions per 1,000 population).

When compared to the total system (all jurisdictions combin&&jurisdictions have significantly higher
dispensation rates. In descending order of dispensation rates, th2garisdictions are:St. Francois
County, Pemiscot Countiadison County, Jeffson County, Lincoln Counfgutler CountySt. Charles
County, City of Independenc®&/ayne CountyJackson County (excluding Kansas City & Independence),
Benton Countyand Ste. Genevieve County.

19 jurisdictions have significantly lower rates (again in descending order): St. Louis County,u@tfe Co
Saline CountyRerry CountyyYernon County, Montgomery Countgpone County, Pettis County, Kansas
City,Audrain CountyBollinger County$St. Louis CityQsage County, Greene Coufgxcluding Republig)
Johnson CountyGasconade Countiller @unty, Cooper County, and éDonaldCounty.

New Madrid County, Stoddard County, aBates Count§ @lispensation rates are not significantly
different than the overall system.

Figure 5 represents the dispensation rates per 1,000 pojmuidbr each jurisdictionJurisdictions were
categorizeds either higher, lower, or not different than the overall dispensation rate based on statistical
significance at =0.05.In Figure 5, the darker the color, the higher the dispensation rate.
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Further figures comparéooneCounty to the entire system. Note that not all figures are on the same
scale.

Figure5. SchedulelV controlled substancagpensation rates per 1,000 by patient residence.
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Dispensation Rate per 1,000 population

Dispensation Rates by Gender

Females receive controlled substance prescriptions at significantly higher rates tharimtadgsBoone
Countyand the entire system (Figure).6The dispensation rate fdoone County females i4,510.4
prescriptions per 1,000 population comparedit@08.7 per 1,000 population for maleBemales irBoone
County receive significantlpwer rates of controlled substance prescriptions compared to the overall
systemwhile BooneCounty males receive controlled substance prescriptions at a signifitegligrrate
compared tathe overall system.

Figure6. Controlled substance dispensatiates per 1,000 population by gender.

Schedule lI-IV Controlled Substance Dispensation Rates per 1,000 population by Gender, All Ages,

Q4 2017
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Dispensation Rates by Age

ForBooneCounty, dispensation rates increase with age (Figurdmlike the overall system where there
is a significant decrease in dispensation rates from those ag&d 56 65+BooneCounty residents aged
65+receive the highest rates of controlled substance8,862.0prescriptions per 1,000 population.

Figure 7 @ntrolled substance dispensatiortea per 1,000 population by age

Schedule II-1V Controlled Substance Dispensation Rates per 1,000 population by Age, All Genders, Q4 2017
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Dispensation Rates by Age and Gender

Across all sched IHV controlled substancefemalesreceive higher rates of controlled substances for
all ages, except for minorBigure 8demonstrates thatacross both genders, dispensation rates increase
with age.BooneCounty émales aged®5+receive the highest rates of controlled substance8,385.2
prescriptions per 1,000 papation. ForBooneCountymales, those age@i5+receive the highest rates of
controlled substanceat 2,663.3 prescriptions per 1,000 population.

Across all age groups, femaleBiooneCounty receive 1,380.2 prescriptions per 1,000 population which
is significantly lower than the overall rate of %57 pescrptions per 1,000 populatiorBooneCounty
males receivel ,208.7 prescriptions per 1,000 population which is significamiigher than the overall
system (1,146.3 prescriptions per 1,000 population).

Figure8. Controlled substance dispensation rates per 1,000 population by age and gender.
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